2003 ELECTION CYCLE ] Delbert Hosemann
S0S-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS'AND DISBURSEMENTS ]E@EHW E@

Candidate’s Name /M5 AfoUSKE. REPuBCicuns £ anf

Full Address 70 2.0 JAcK50md~ Anqpmsng £D Rigm owd WS I -
" - 3Gy Secretary of Stats
Lofice

JAN ¢/a | 01U

Telephone o/~ 57~ &G éc (Fax) =|:'-:[::'f-*f‘§"§, AT
E-mail
Office Sought Political Party {5 LLca~’
(3 check hore i above is different from previous repart
TYPE OF REPORT
___/January 29, 2010 Annval Report {(January 1, 2009, through December 31, 2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

NT
(1) Pre-Etection reports are mandatory, even if no contributions or expenditures have cccurred. In such case, the candidate
shall submit a repert indicating “0" (Zero) for total amount of reported contributions and expenditures during this perled.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and (ili).

{31 The municipal clerk must be in actual raceipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed raports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

T . , Calendar
(itemized + non-itemized) This Period year-to-date
Total amount of contributions 6[7 Pl O $ 6( 7 Tl O $ 4/7 760
. " —
Total amount of disbursements ‘z_ 30 O( $ 13 =N $ 2.3 03
Total amount l}}é;-l';‘ n hand $ Zié_? 5"
I certify that|l ha i ¥ rt and to the best of my knowledge and belief it is true, accurate, and complete.

L(22/¢5

Sign TAEES A Date

Authority: Referto Miss. Code Ann. §23-15-801 {1872) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid raports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, M5 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 0105




Name of Candidate or Committee __M ﬁé R. (=
1/ 0%

Reporting period through z o4

/

Page

of ./z-"

ITEMIZED RECEIPTS

A Source: [ Corporaton OPAC pAndividual [ Loan

Date

Amount of each

receipt
O Other (please spocify) (Mo., Day, Year) | gic period
Full name c 5
Unegr mCcoRrRO Ll H® 300
Malling Address f i 5
City, State, Zip Coda 5
UAR D159 | i s sl
Name of Employer {Required) ’ [
Prack sThegod LiTEpn~z [fov=d | —'—1—
Occupation (Requlired) - Aggregate 3
e year-to-date -3 o O
B. Source: D-Corporation 0O PAC [ Individual O Loan Date Amount of aach
receipt
O Other {please specify) (Ma, Day, Year) this perlod
Full name % 1 / Qﬁ / ﬁ
Ay dods Amanlcar] /OO
Mailing Address ¢ $
1
City, State, Zip Code $
U IR 8TON — JALRA pJ C —
Name of Employer (Required) 4 / i 5
Occupation (Required) Agaragate $
year-to-date _Z 00 o
C.Source: O Corporation [ PAC &fdividual [ Loan T Amount of each
ipt
0 Other (please specify) {Ma., Day, Year) th::t;)eeriod
Full nama 5
C . DEL BEAT Kosana lo 123109 2 54
Mailing Address / | $
City, Stata, ZIp Code f p 5
e S s s —tr——
Name of Employer (Required) 3 / 5
STHYR 6 pAS s
Qccupation (Required) Aggregata 5 -—
- year-to-date 2"-5' Q
D. Source: Corporation O PAC O Individual O Loan Date Amount of each
recaipt
O Other (please specify) (Mo., Day, Year) this period
Full name
Ms FosoNe 41298 Jpuo
Mailing Addross 7
_l__r__ |5
Clty, State, Zip Code
DAacuss, ;s e P i
Name of Employer (Required) i i [
Occupation (Required) Aggregate
year-to-date 1{ y 09O

8804-05




MH R C

Name of Candidate or Committee

Reporting period o through

Page Z/

of (d—

t2/31[/sG
ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC m-i_‘idivlﬁull O Loan

Date

Amount of each

receipt
0 Other (please spacify) (Mo., Day, Year) | e period
Full nama —
G Eoe K  HtpdTow i Lizhog|¥ 250
Malling Address P 1 3
City, Stats, Zip Cods p / £
£ REed a0 & pn S e e
Name of Employer (Required) rJ $
o L K HouJ —_—re i
Occupation {Required) Aggregate s
yaar—to-date Z.\S" J
B. Source: OCorporation O PAC 0 Individual 0O Loan Dats Amount of each
i
é/Other {please specify) ﬂ AR ASSM (Mo., Day, Year) th;:(;:eeztod
Full name $
M35 Kowd Boiclrnc  AsSp/ LI |7 poo
Walling Address s 7
—
Clty, Stats, Zip Code 5
oW i 5 —'—'—
Name of Employer {Required) i $
A /4 -
Occupation (Required) Aggregate
year-to-date { {000
C.Source: O Corporation 0O PAC O Individual O Loan ke Riaount of each
J Other (please specify) CANnlAical Ace (Mo., Day, Year) th;:?elrl-)lzd
Full name
Rif. MuRL b AKLA %! 23128 |7 4 4p0
Mailing Address | / s 7
City, State, Zip Code [3
Elarior) mS S
Name of Employer (Required) /A' 5
Occupatlon {Requlired) b Aggregate 5
- year—to-date /: 40U
D. Source: kCorporation 0 PAC O Individual U Loan Data Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th;‘:‘::aellﬂod
Full namea
SavgansosS e o c b1zt s ; Hu0
Malling Addrass 7
—f__r__ IS
City, State, Zip Code
LRURRC  mS — 1|
Hamo of Employer (Required) s
w/A i
Occupation (Required) Agaregato
3lar-lr?idatn ? -jr J [ l

$504-05




mH R

Name of Candidate or Committee

Reporting period [/t /649

through __ / z—/;/'/ﬁ 7

Page 3

of .F(Z'—

ITEMIZED RECEIPTS

A. Source: [ Corporation 0O PAC O0OIndividual OLoan Dato Amount of each
’ recaipt
i Other (please specify) C darPicibad e, ¥ (Ma,, Day, Year) this period
Full name : 5
ERiE~lS oT PuiC Ehy a—T EANNE -. 4 250
Malling Addmss ¢ / s
.—.‘I — " —
Clty, Stats, Zip Code 1
BL BRI [ wn S —!—I—
Name of Employar (Required) ¥ [3
M A —
Occupation {Required) ' Aggregate s
o year-to-data 'Z-r )
B. Source: [ Corporation O PAC GTndividual 0O Loan Date Amount of each
receipt
[0 Other (ploase specify) (Mo., Day, Year) | .0 pezod
Full namea 5
S
E&F CAAIC LRASEIRLED Gizily | 2.5
Malling Address $
e S 3=
Clty, State, Zip Codo s
Lm0 0 S — I
Name of Employer (Required) - £
SEer —!—I—
Occupation (Required) Aggregate 5 -
L y [ — year-to-date zZ35 o
C.Source: OCorporation ®PAC 0 Individual 0O Loan ks Amount ofleach
i
O Other (please specify) (Mo., Day, Year) mir:?ez::d
Full name 5
Moc sl STEREC L MR YL
Malling Address $
R (S
City, State, Zip Code 5
!:Ldg;_ruvvﬂ M e — 1 —
Name of Employer (Required) / 5
Occupatlon {Required) Aggregate -]
STREC MAlkinll year-to-date 5 ad
D. Source: () Corporation O PAC [E-fidividual [ Loan " Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this pezod
Full name
Jampry sHEBCE L1182 |5 zouy
Mailing Address
-~ —d—f  |'§
City, Stale, Zip Code
MAAS0 ,  pu § 1%
Nama of Employsr (Required) TN
pMolon TERC — I3
Occupation (Required) Aggraegate 5 .
year-to-date ‘5‘-:‘#—} 9

5804.05




Name of Candidate or Compmittee _ A1 N R &

Reporting period }A’ o9 through z

Page ?l

of /V

ITEMIZED RECEIPTS

A. Source: [ Corporation (MPAC O lIndividual O Loan Date Amount of each
receipt
O Other (please specify) — (Mo., Day, Year) this period
Full name -1
MS HosfiTae #re Asse/ . Lixied\® / guo
Mailing Address ] ; $ 7
Clty, State, Zip Code / / s
JrreisaN s s
Nama of Employer (Required) L (3
Occupation (Required) Aggregate L1
KOS  HASS '-I year—to-date A gy a2
B.Source: [€orporation 0O PAC [ Individual 0O Loan Date Anfount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name 5
L ULMASSITH et 5499
Mailing Address $
b e
City, State, Zip Coda : / $
Q[ﬂch(—k'-'ﬂ g v e
Mame of Employer (Required) . / g
L= —
Occupation (Required) Aggregate 5
. year-to-date f g
C.Source: Corporation O PAC © Individual [ Loan isiia Amount bteakn
recelpt
0 Other {please specify) (Mo., Day, Year) this pefiod
Full nama
MURFH-—?‘ JUANMNEI 4 fhss 211197 YA )
Malling Address / . s 7
City, Stata, Zip Code s
A—uf?‘/n-/ , 7T X —/ 1 —
Nama of Empioyer (Required) 5 8
p 0 e
Occupation {Required) Aggregals 5
PU:!’;L& C Mr=acns year-to-date /: g
D. Source: O Corporation 0O PAC E-Tndividual 0 Loan ity Amount of each
receipt
0O Other (piease specify) (Mo., Day, Year) this period
Full name
HEC ) ALTmurt 41251970 |5 s 440
Malling Address 7
I/ A D - -
City, State, Zip Code
MECH Il csyice X , Y1 — 1%
Hame of Employer (Required) [ s
Occupaticn (Required) Aggregate $
year-to-date /.t Je

5504-05




mH R

Name of Candidate or Co[n jittee
e

Reporting period__ 7/ o9 through

Page f

of /V

ITEMIZED RECEIPTS

&
A. Source: &Corporation OPAGC O lIndividual O Loan

Data

Amount of each

receipt
0 Other (pleasa specify) (Mo, Day, Year) this period
Full name s
£ urA comsTaucTis~ Lx30¢ |* /40
Malling Address p '4 3 7
City, State, Zip Code i $
ABERNEAN o 5 —t
Mame of Employer (Required) Y 0 % t_,
Occupation {Required) Aggregate s
fersT R u~T(Y ~ year—to-dats | [/, 0O
B. Source: OCorporation 0O PAC O Individual D Loan Date Amount of each
recelpt
8 Other (please specify)_ ASs5ucy Au (Mo., Bay, Year) this period
Full narne - [
MS 7B mmuslicdyots ass | L!(3187 L oIS
Malling Address ; Y s 7/
City, State, Zlp Cods s
ShAcxsd ™ s =
Nama of Employer (Roquired) ! 5
Occupation (Required) Aggregate 5
pSSec ¢ £TI6 "\—f year—to-date /, doo
C. Sourge: Erfarpumﬁun 0 PAC O Individual ( Loan — Amt:unt of each
receipt
O Other (please specify) (Mo., Day, Year) this pell'Jiod
Full
e R iy | ' |°
Malling Addross ! / 5
City, State, ZIp Code / ; s
Mame of Employer (Required) = | -
Occupatlon {Required)} Aggregate $
sl yoar-to-date
D. Source: ECorporation O PAC O Individual 0[O Loan = Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full name -
ADAwms a0 REESE [(F |Liszier |s / ou0
Mailing Address £
—d_d_ %
City, Stats, ZIp Code / / $
Aan] R RAMS | L1E —
Mama of Employer (Required) ’ 3
Occupation {Required) Aggregate s
Aty LA year-to-date nf , Jve

£804-05




Name of Candidate or Committee A 1+ R

Page A

of Zk

Reporting period__} { [ [0 through
A. Source; D Corporation 0OPAC @hdividual O Loan Data Amount of each
receipt
0 Other [please specify) - (Ma., Day, Year) this period
Full name <
W(CC (A Blecin G 5LE £ /2102 |° Z 509
Malling Address X i ; 3 r
City, State, Zip Code / F -]
Ho[senS gt e —
Name of Employer (Raquired) ! 5
Occupatlon {Required) Aggregate 5
yaar-{o-date Z, f Ja
B. Source: [ Corporation 0O PAC O Individual O Loan Date Anfuum of each
—_ recelpt
pﬁwr (please specify)_ LA PR epd AT | (Mo., Day, Year) this period
Full nama _Z" 237 s
REP CREC SwcewDrRA L1187 710
Mailing Address p i $
City, State, Zip Code f / <
MELLDpasS S —
Nama of Employer (Required) L s
Oceupation (Required) Aggregate £
year-{o-date Zd | g
C.Source. BEorporation 0O PAC [ Individual O Loan Amount of each
M Date recelpt
G Other (please specify) (Mo., Day, Year) this period
Full name ]
(B ondSPl ) K ATRZ Z1Z510% yarp
Mailing Address ) } 5 7
City, State, Zip Code / / $
Jhe K55~ | ya) I
Hame of Employer (Required) . [
Occupation (Required) Aggregate % o
year-to-date f . e
D. Source: [L@6rporation O PAC O Individual 0O Loan 5a Arount of each
Mo. D IEY receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full name 4
J‘ K. 5 {_WKJ ;M(/f(.-ﬁ. ;?IE—'-?-EI $ /,.CJ'—“J
Mailing Address 3 — 00 s 7
Clty, Stale, Zip Code
I 2 & NS J ol — A I__|$
Name of Employer (Required) s
Occupation (Required} Aggregate L
LW"J 5’"“ Al yoar=to-date a’i QU <

5504-05




M+ &C

Name of Candidate or Committee

/1 /0

Reporting period

through __ /2 / '2'( zréf

Page 7

of /;)

ITEMIZED RECEIPTS

fﬁ'furpuralion OPAC O0lndividual 0O Loan

A. Source: Dats Amount of each
(Mo., Day, Year) recelpk
0 Other (please specily) hes L this pericd
Full nama 53 s
CoCA Cutiv BoTTLIWIS Z1Z210t /L o2n
Malling Address .' i -
City, Stats, Zip Code i ; 5
< Hnnt o TTE._ M~ < e
Nama of Employer (Required) 5
Occupation (Required) Aggregate
ﬁ-i’fl.-(u/(r year-to-date f", 4o 3
B. Source: [ Corporation E-FAC 0 Individual O Loan Date Amount of each
recefpt
O Other {please specify) (Mo, Day, Year) this period
Full nama .-?
LA CIT
BodrdconPSe o7 i S
Mailing Address / ; s
Clity, State, ZIp Code %
v il O i —_—t
TURLELCO, J
Kame of Employer (Requirad) - i L4 TOLJ 5
Occupation {Required) Aggregate g
_ year=to-date
C.Source: O R@brporation ©C PAC (0 Individual O Loan Amount of Badh
M DﬂateY receipt
0 Other (please specify} (Mo., Day, Year) this period
Full name $ j e
ME DORcAr [E«Iypuy Acrey 212%g7 |7 7 gD
Malling Address 4 / [3 £
City, State, Zip Code . i %
s SOrs, pn § =
Kame of Empioyer [Required) / 9
Occupation (Required) Aggregate —
/1R CAanS AC_(;—U Ky year-to-date 254
D. Source: O Corporation O PAC (#fAdividual 0O Loan Giath Amount of each
receipt
O Other (please specify) thha., Day, Year) this period
Full name
230
Wice s pmm £ | ﬂc.u/d?/i J & ZI1Z319% |$ 550
Mailing Address 1 _,4’ . $
City, Stats, ZIp Code
B s~y s el
Kame of Employer (Required) $
Occupation (Requlred) — Aggregate < O
LECLS LT § A year—to-date Z 3

5504-05




<

Name of Candidate or Committee

Reporting period 4 / { f &% through /2

Page ? é of / Q

ITEMIZED RECEIPTS

A. Source: B'Enfpcmtiun OPAC Olindividual 0 Loan Data Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ] L
KA howrt St X122 [* 4 yad
Malling Address ,.' ] € /
City, Staie, ZIp Code 3
?".-‘\uu_luaﬂ AT _d__r__
Name of Employer (Required) £ 5
Occupation (Required) Aggregate 5
‘_ o arSS year-to-date f , DU M
B. Source: 0[O Corporation O PAC O Individual O Loan Date Arfount of each
receipt
O Other (please specify) (Ma., ey, Year) this period
Full nama y) T\T s
(~ /
MAQiS ot Couw 1] REPub e i 2,7 80
Mailing Address / 5 .
.
City, Stato, Zip Code 5
fer¥ LiLoc< iC—-M-’p s —
Name of Employer (Required) %
Occupation (Required) Aggregate s
"B
year—-to-date 2;”
C.Source: DO Corporation 0O PAC ([ Indlvidual 0O Loan Diitia Amount of each
receipt
KOther (please specify) gbrr Tk Lo~ _fmt ~d) (Mo., Day, Year) this pe:-)iod
Full name 2 5
ReP. (i Recswcruns 7133127 Z, o
Mailing Address ' ) g 7
City, State, ZIp Code f i s
RAag so—g ; wec — 1 —
Mame of Employer (Requirck) / / 5
Occupation [Required) Agaregatas s
L}.d}é(dﬁ_a*—-— year-to-date 2; oD
D. Source: OCorporation 0O PAC O Individual O Loan Date Amount of gach
#Other {(please specify) & LT Chy € )t e (Ma., Day, Year) th:':f—el;!t
period
Full name . / 2
b AN, C O RAEVECCC LH 3182 |8 &£ 4
Melling Address & i £ UTL UL € omen |1 $ i
City, Stale, Zip Code
Jacxsond as —/—1— %
MName of Employer (Required)
QOccupation {Required) Aggregate

yaar-to-date

\\“
-
S
=

5504-05




Name of Candidate or Committee /¥ /4 £ C

through /?'_/&KA 7

Reporting period___/ [/ / o9

Page 7

of /L

ITEMIZED RECEIPTS

A Source: OCorporation OPAC rndividual © Loan

Date

Amount of each

receipt
O Other {please specify) (Ma., Day, Year) this period
Full nama
Cor Q% & f-'?:F’.KLE_ &IHG_‘? $ 756
Mailing Address 5
== Y
City, State, ZIp Code 3
Lec (€n) juns — I
Name of Employer (Required) = L
Occupatlon {Required) Aggregate $
year-to-date Z,S =
B. Source: 0O Corporation O PAC Dﬁdtvldual O Loan Date Amount of each
recelpt
0 Other (please specify) (Ma.. Day, Year) this peﬁod
Full name .
PL [F&L RoLkars (Z1 2199 750
Mailing Address $
S =
City, State, Zip Cods $
TUPLCO ,un 3 —
Name of Employar {Required) i s
Occupation {Required) Aggregate %
year-to-date 2 r <
C.Source: [ Corporation [ PAC G-ndividual [ Loan i Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name P
W0, FI7cct 11129 g £00
Maiiing Address / /
City, State, ZIp Code s
/-fi:bf._Ly jp‘L(U“’ 7oA € =
Name of Employer (Required) / ’ / $
Occupation (Requlred) Aggregals 3
. year-to-date 5 LS
D. Source: OCorperation 0O PAC 2 Tndividual o Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pertod
Full name
&
CHARCES £, Rdrshcl 12821 |8 p A Tk
Malling Address *
e 'S
City, State, Zip Code
TYPREO | ot el
Hama of Employer [Required) L $
Occupation {Required)} Aggregate % =
year-to-date z-"'"} <

5504-05




A .

Name of Candidate or Committee

through_/2./%/ /0%

Page /&

of[&

Reporting period
A, Source: [ Corporation O PAC (O Individual DLoan Date Amount of each
receipt
ROther (please specily)___ Ll (Mo., Day, Year) | s partbd
Full name
M T ke Gﬁdﬁﬁﬁ&dﬁ cee | L2307 Lo
Mailing Address 5
b=l -
City, State, Zip Codo 3
Mﬁ.mzomw/,m: — I
Name of Employer (Required) [3
Oceupation (Required) Aggregate s
=nn Bz AROZS year-to-date j“':" S
B. Source: ®TCorporation O PAC (1 Individual O Loan Hala Amount of each
receipt
O Other (please specify) (WMo., Day, Yean) this period
Full name
Malling Address $ 7
SR S S
City, State, Zip Cods 5
o ycmac o —
Hama of Employer (Required) 3
Occupation {Required) Aggragate s
0.‘{ JET year-to-date .z/ Jdo S
C.Source: [OCorporation 0 PAC E-Tndividual [ Loan Cato Am::unt of each
pt
O Other (please specify) (Mo, By, Yeur) th:-:cplﬁod
Full nama
MIKE  fipy KA L1222t |” Z257S
Malling Addross ! | L
City, State, Zip Code f I 5
TURPECS ey ——I—
Name of Employer (Required) i i $
Occupation {Required) Aggregals s e
year=to-date Ljﬂ d
D.Source: O Corporation [ PAC [idfidividual [ Loan Siate Amount of each
receipt
C Other {please specify) (Mo., Day, Year) this period
Full name
Mﬁhuu? Jo Aoy ,-ru-‘./ L IZN0Z |§ 25!
Mailing Address
=i - )
City, State, Zip Code
TUPELS |y S T o
Name of Employer (Required)
Occupatlon (Required) Aggregate ] -
year-to-date ZS 4

$504-05




m <+ R

Name of Candidate or Committee

Reporting period / / { / o9

through_ /2 /‘5/_/0‘?

Page Z/ of /k

ITEMIZED RECEIPTS

A Sourca: (O Corporation OPAC #fndividual OLoan

Date

Amount of each

roceipt
0 Other (please specify) . (Mo., Day, Year) this pariod
Full nama - AT AR &
Sosar) WKileaT B oSrnTS a2y ealt o ¢
Malling Address [
= i
Clty, State, Zip Code s
TUPRCI , pus A
Nama of Employer (Required) v | g
Occupatlon (Required} Aggregate £
J year-to-date [4 f it
B. Source: DOCorporation 0O PAC @#individual O Loan e Amount of each
receipt
O Other {please specify) (Mo, Day, Year) this period
Full name
Frhec maonars (L2222 )" 7 ¢
Maliing Address ) [
W
City, Stata, Zip Code p $
UES A LAy s — 1 —
Nama of Employer {Requirad) Sl g
Occupation (Raquired) Agagregate 5 -
-a year-to-date 75 ©
C.Source: [Corporation O PAC O Individual 0 Loan Diite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 1 —
ﬁﬁdw# f::t-rq Tt haur lf—z—-"ﬂ _3-3 /
Mailing Address / ! 5
City, State, Zip Code i " 3
RiO<KC un), put ==
Mame of Employer (Required) g i ! ]
Occupation (Required) Agagregate $
_ Qo ATEN  SSET ORI K year—to-date 35/
D. Source: D Corporation O PAC E-fhdividual 0 Loan Bate Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full nama zy 71 @
LEP CrEC Spisw e~ Lf21£2187 |8 SO0
Mailing Address
R (AL SRR V-
City, State, Zip Coda
WIEL LRk | o ¢ | e |
Nama of Employer {(Required) J $
Occupation {Required) Aggregate 5 —~
L LCsS & mGar~ year-to-date = 75 O

$504-05




Name of Candidate or Committee {4 + £ C_

Reporting period / ./ / / o9

through _/Z_ ¢ >/ feq

Page /L or_{ <

ITEMIZED RECEIPTS

A Source: ETorporation OPAC Olndividual O Loan

Data

Amount of each

receipt
0 Other {please specify) (Mo, Day, Yean this period
Full nama [
C oAk T $1512¢|% / gy
Mzlling Address ; p £
City, Stats, Zip Code 5
SN Cpes o’ Lance —!—1—
Hame of Employer (Required) ‘. 5
Occupation {Requlred) Aggregate £ 3
— year-io-date / (7 Rl
B. Source: 0O Corporation @PAC O Individual O Lean Date Amount of gach
receipt
O Other (please specify) {Mo., Day, Year) this period
Full hame
{
Hacty 5 PA C X1 3le2|” z vl
Malling Address 4 s
AR S (S
City, State, ZIp Code %
!
J e L5, T —
Mame of Employer (Rogquired) ’ 5
Occupation (Required) Aggregate s
- year—to-date z L i i
C.Source: O Corporation 0O PAC @ ndividual [ Loan Dat Amount of each
ate
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full name
C-C-ML H*ﬁ-".i"?-ﬁﬂ. l/_’&’ol A EPRY
Maiiing Address / / 5 :
Clty, State, Zip Code f $
Sz 500 |, wrs =t
Hame of Employer (Reguirod) ¥ / f g
Occupation (Required) Aggregate 5
LobEisT year-to-date /J QU
D. Source: O Corporation O PAC O Individual 0 Loan ekl Amount of each
Mo.. Day. Y receipt
T Other (please specify) (Mo., Day, Year) | s period
Full nama P,
Mailing Address
e e I [
City, State, Zip Cod
"" et |
Nama of Employer {Required) $
Occupation {Required) Aggregats 5
year—to-date

5504-05




Name of Candidate or Committee fu H L8 f

Page

7 of L

-

Reporting period / / i / oY

through

(237 /oq

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
;( ATHRY  Puauvrs (Mo., Day, Year) | disbursement this period
Mailing Address ?21'2_?"'@ 5 Zowae
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